1 + LOMSIANA LEGISLATURE Hame; Schwegmann, Malinda B.
Incoame Disclosura Form

Calendar Year 2001 LEGsLATIVE DISTRICT:
{Pursuant to R.5. 42:1114.1} House Distric No. B8
INSTRUCTIONS

1. I you do ned have Ingome to report, complete lkems 5 and 2{a) and ik or 3{a) and {b}, and zign below,
2. Complete 2{a) and (b or 3ta) and (bh whelher or not income s reported.
3. 1 you have incoms 16 re port, complete this form with respact 1o Income received during the previous cilendas
yCar.
Ingae cucoeding $250.00 racelved by 8 member, a member's spouss, of & busines: enlerprise in
which ihe member o the member's spouses owns al Bast 10% must be reporad if racalved Trom ahy al
Lhe dnliowing:
A Income reoelved directly from he siafo, or local polltlcsl sukdivislons of the stala.
Complote lems 2(a) and (b or 3a) and (b) and Allachment & 16 FGpo Incane recaived
diraclly from the state of |ocal political subdivisions of e state, and elgh below,
e froin Sorvica i (he foplsiature, salery from fulf ine erplopmenl of 8 member's spouvss,
salary of a menber's spoires whon stch spowsa s an sfeclod oficlsl and behofls from a
siatewida public ratremont systent ara excfwred and shewtl ot Lo repoded,
E. Income recaived ot srrvicos parferaod for er In connection with a gaming interost.
Complele lems 2{a] and (b} or 3{a} end {b) and Attachment B Lo ropor Ini<ime which was
recelyid for services perarmed for on in GONNEEIGN with & gaming intarest, and sign beltyy.,
4. This ferm mesl ba sighod by the legisiator and filed with the Secrelary or Clerk by July 1.
4. Transmll Griglnal eithear 16

Loulsiana Senalé R Lowislana Houee of Roproscntatives
Office of the Secralary Office of thi Clerk

P. . Pox 941583 P. O, [ 4428 §

Balon Rouga, LA 70804 Baton Rouge, LA 70304

[h1. Helther I, my spouse, nor any businass endsrprien it which 1 or my spouso have & 10%: Interest or greater
has
receive] Incomd in excass of $250.00 from Lhe stale of Louisiana or any local gove mmental entity or palitical
subdivision thereod, or from sorvices petformed for or in connection with a gaming nterost.
{Complalo ftams 2(a) and (b} or 3(at sad (h) and sign below)

2. Ll{a) | cedify that | have filed my fadaral neome 1 retum for tho provious Yaar, o ' e
JUN 2 4 fne

L1{B) | cedify that | ave filed my gtate Income tax return for the pravious year.

oR
3 vli fa} 1 certify that | hawve filed for an extension of my federal income ta retum for the previous yoar.
ﬁ {b) b cerlify thal | hiave filed for an exiension of ny state incomes tax roturn for tha provicus year.

Leralimens SIGNATURE: j’ﬂ&w@p -ﬁsﬂg&xﬁﬂﬂ"-«)
LJoofon..

OATE:

FOR DFFIGE UEE ONLY

el

PREFARED DY
hirhacl 5. Berr, B, Secrefany of The Sonate
and Received by:_

Alfred W, Spaer, Clok of tha Houas
Date: . 6 t-‘if’ /0&




. ATTACIIMENT A

1neoime Reeeived Tram tie Siate or Local Palilical Suldivisions of the Siate

Ezch separate egancy, daparment, or politieal subdivision from which income has baen received should be e
listed separalcly. Also, inpome which may ba wecaived from the same or differond agencies, depariments, or
subdivisions, bul which was

payahle 1o dilarent Inoomoe sources (g.0.. two different corporations} should be listed separately.

Lnc onie receved from Medicaid funds may be disclesad by indicating herecn tho information relative 1o
nwnershl?. financial inlere=t and incormne %_frhrmﬂ therofrom, and may be acm?dsnd through files on
record with the Depariment of Health and Hoepitals, Bureal of Health Standards.

if additional space IE necossary, make coples of Uiz atlaciiment.

i] I, my spouse, of & buEiness erkerprse in which | or my epouse have a 10% inlerest or greater have
racalved income in excess of $250,00 from the slale of Louisiong, or a local governmentsl enlily of polilics
subdivizgion(s} thernof, as follows:

(1) RECEIVED FROM:

r 5 =t
Unversida or Neo ‘E}r‘_mns L 10,000.°°
{Mamao of slale ager[:;}, department, or politicsl subdivision) Inconie Receivad

{2) RECEIVED BY:

S‘Jf’f? i M&!ilndt‘u “H u?&hujﬂfﬂﬂﬂﬂﬂ 5

{ Self; Spouse; Business Entarprise in which self or spouseRas ten percent (10%) swaseship.) £

(2} If (2} above is a business enterprise, interest In said entorprise of 10% of greater is owned by:
Chaok one TR R

Sek (or aasot of community property regime], -
______ Spouse (separale property). Jum st 7002

: ~Joindly |, with gpousa, oo #
{4) REGEIVED PURSUANT TO: )

[ (8} = contracl awarded by competitive hidding aller being advertiscd and awarded in ascordance
wilh the public bid law in RS 382711 et soaq.

O (kY & eontrect compelitively negotiated through a requasi for proposal of gimilar procoss in
acoordance with he procurement of professional personal cohgullng and social scrvices in
RS 351481 et geq, and tha Lovigizna Procurement Codea in RS 3001561 of seq.

Uty aprovider egrecment with OHH under state meadical assistance program.

0 (d) = foster parent ar child care provider agreement with DES,

[ {0} =condract or subconiract entered into prior bo my initisl election and not renewed.
O = contrad or subconiract entored into pricr o July 1, 1995 and not renewed.

{g}) omployment in & professional cducational capacity in any elemsnlary ar socondary sshool or
other edusalional institution.

U (h} a2 sale ofimmovable propary pursuant to en expropristion.
O ¢y employment as a physician with the state or the charity hospitals of Lhe slate.

Fopvarantathie Mefinda B, Schwagmienn Caferofar Yoar F00
Mage _ _ ol ___ Pajos



